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FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), ANDIOR
UNIFORM LIMITED OFFERING EXEMPTION I””—“ECE;’E"

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Stingray Geophysical Limited - Offering of “A” Preference Shares

Filing under (Check box{es) shat apply): (O Rule 504 [_] Rule 505 Rule 508 [J Section 4(6) [JULOE
Type of Filing: {4 New Filing [1 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  {{] check if this is an amendment and name has changed, and indicate change.}
Stingray Geophysical Limited

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Standard House, Weyside Park, Catteshzall Lane, Godalming, Surrey, GUT 1XE, UK | +44 1483 413410

Address of Principat Business Operations {(Number ang Street, City, State. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Surrey Technology Centre, 40 Occam Rd, Surrey Research Park, Guildford, +44 1483 6881 1P

GU2 7YG, UK H@C,!:cvn.-._

Brief Description of Business "'JDEU

Enabling Permanent Reservoir Monitoring Orep o

Type of Business Organization . 20”7
corpaoration [ timited partnership, already formed Oother (please specifyTHoMSO E
[ business trust [ limited partnership, to be formed F!N N

MONTH YEAR

Acwa! or Estimated Date of Incorporation or Organization: 6 I Actual (O Estimated

Jurisdiction of tncorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) “F TN |

General Instructions
Federal:

Who Must File: All issuers making an offering of sscurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When To Fila: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A not:ce 1s deemed fled w th the US.
Securities and Exchange Commission (SEC) on the eartier of the date it is recetved by the SEC at the address given below or, f receved at that
address afer the date en which it is due, on the date it was mailed by United States registered or certfied mail to tha! address

Where to File: .S, Securities and Exchange Comumission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies no! manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the tssuer and offering, any
changes thereto, the information requested in Part C, and any matenal changes from he information previously suppliec in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuntes in those siales that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Admenistrator »n each state where
sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount
shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendx j0 the not.ce constitutes a
part of this notice and must be completed.

ATTENTION

Failuro to tilo notice in tha appropriate states will not rasult in a loss of tha federat exomption, Conversely failure to file the appropriate
fedaral notice will not rosult in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond o the collection of information contained in this form are not required
SEC 1972 (6-02) to respand unless the form displays a currently vatid OMB controb number, 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
+ Each general and managing pantnership of pannership issuers.

Check Box{es) that Apply: Promoter (] Beneficial Owner [J Executive Officer ] Director ] General and/or
Managing Pariner

Full Name (Last name first, o individual)

QinetiQ Limited

Business or Residence Address {Number and Street, City, State, Zip Code)

85 Buckingham Gate, London, SW1E 6PD, United Kingdom

Check Box(es) that Apply: 3 Promaier [} Beneficial Owner 1 Executive Officer [ Director 1 General andior
Managing Partner

Full Name (Last name first, if individual)

Energy Ventures [l KS

Business or Residence Address {Number and Street, City, State, Zip Code)

Kongsgaardbakken 1, N-4005 Stavanger, Norway

Check Box(es) that Apply: {1 Promoier {z} Beneficial Owner (¥ Executive Officer T Director ] General andfor
Managing Partner

Full Name (Lasi name first, if individual)

CTTV Investments LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

6001 Boilinger Canyon Road, San Ramon, CA 94583

Check Box(es) that Apply: [ Promoter Beneficial Owner {J Exetutive Officer [ Direclor [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Hydro Technology Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)

Kjorboveien 31, N-0246, Oslo, Norway

Check Box(es) thal Apply: G Promoter [} Beneficial Owmer {J Executive Officer {1 Director 1 General andior

Managing Pariner

Full Name (Last name first, if individual}
Bett, Martin

Business or Residence Address {Number and Sireet, City, State, Zip Code)
St George's Cottage, Highfield Road, West Byfleet, Surrey KT14 6QX, United Kingdom

Check Box(es) that Apply: O Promaoter {J Beneficial Cwner {1 Executive CHicer Direcior

T General andfor
Managing Partner

Full Name (Last name first, if individuat)
Ashby, William James Charles

Business or Residence Address {Number and Street, City, State, Zip Code)
58 Laurel Close, North Wanborough, Hook, Hampshire RG29 1BH

Check Box{es) that Apply: {1 Promater [d Beneficial Owner {3 Executive Officer Director

[ General andfor
Managing Partner

Full Name (Las!l name first, if individual)
Lake, Stephen

Business or Residence Address {Number and Street, City, State, Zip Code)
Highfields, Cleeve Hill, Cheltenham, Gloucestershire, GL52 3PX

Check Box(es) that Apply: O Promcter L} Beneficial Owner {1 Executive Cficer ¥ Director

[ General and/far
Managing Partner

Fult Name {Last name first, if individual)
Gamman, Einar

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
Welhavensvel 42 4319 Sandnes, Norway

(Use b'ank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:

Each premoter of the issuer, if the issuer has been organized within the past five years; Each benrefiz.al cwner having the
power io vote or dispose, gr direct the vote or disposition of, 10% or more of a class of equily secunties of the issuer,

Each executive officer and director of corporate issuers and of corporate general managing partners of pantnership

issuers; and
« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: 7 Promoter [J Beneficial Owner {1 Executive Officer ] Drectar ] Gonoral andfor
tanging Partner

Full Name (Last name first, if ingtividual)

Froiland, Arne

Business or Residence Address (Number and Street, City, State, Zip Code)

Malmoeyveien 24, 0198, Oslo, Norway

Check Box(es) that Apply: O Promoter [} Beneficial Qwner [ Executive Officer (-] Directar [ Genersl andiar
Manaqng Partner

Full Name (Last name first, if individual)

Sveen, Magne

Business or Residence Address {Number and Street, City, State, Zip Code)

2 Rue des Peupliers, 78450 Chavenay, France

Check Box{es) that Apply: ] Promoter {1 Beneficial Owner {1 Executive Officer 7 Director {71 General andior
Managing Pariner

Full Name (Last name lirst, il individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter U] Beneficial Owner [} Executive Officer [ Director O Gceneral andior
Manaa ng Pariner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Stale, Zip Code}

Check Box{es) that Apply: [ Promoter O Beneficial Owner 1 Executive Officer {3 Director 3 General andlar
I.'anag ng Parner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter 3 Beneficial Owner [0 Executive Officer O Orrector O Gereral andlor
Manag ng Parner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promaoter ] Beneficial Owner [J Executive Officer [] Cirector ] General andfor
Manag rq Pariner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {1 Prometer [ Beneficial Owner [ Executive Officer  [] Direclor [] Gereral andfor

Manag g Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

133392347.1

{Use blank sheet, or copy and use addilional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... E’S
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ........cccoiii e B NIA
3. Does the offering permit joint ownership of @ SINgGIe UNIt?......o e 5 NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, hst the name of the broker or cealer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or CheCk INdIVEAUAN SlaEE ) . v ittt e et e et et e ettt s et ae bt emme e e ebestaee [] All States
ALl D O a0 RO Al cofd end eagd ) JrF O el w1 8 @ 43
i O N 0O a0 ke g a0 el o0 wa Oy O O s O oy O
w0 e wy QO mHED O wwd WO wegd wop GoHd ok O jorp @ pA] O
RO [s€l 0] (sop 03 N B o rx) O un 0O v O Al O qwaAl O O wiy O wv)] 01 [PR] O
Full Name (Last name f{irst, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Persen Listed Has Solicited or intends to Solicit Purchasers
{Check Al S1ates” Or CheCK iMIVITUA! SIS .. o ittt eree e vttt e ettt eeete 2t e ee e e em st e eanteenresnsenentennsesneen [ An States
w0 O w18 WO icad o ©n Qg 108 @ O O ead H)p O o O
L) O Ny O Al O k10O Kyl O (tlat G MEIO o0 A Oy O MO sy O mop O
MO INEyO w) O N O Wy O DO N O N0 Ny OioH O oK) O [or) O [PA] O
RO s 0 so) 0 pv O exp 0 wnd v wvaO wa OO0 wn O w3 (PRI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Chack INAIVEQUAL SUBIES) ..ottt ete e et e e et et e etee e teeesseeene s anbt e reeseseaas £ All States
AL O kO W20 R0 ecAd cob end el e OrFg O ead w O o 0
iy O g O A 0O KIO i O A O w0 woid ma Oy O (O st O oy O
MmO NED w1 O WO WO D vl el WO BeH O o0 orr O PA O
R O 10 o900 O i O wuntd v vald waldpiad O w0 PRI O
R} O (se1 0 o3 N O magB wnid vnO wa O mwaaODwiO w O vl O PRI O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B3392347.1 4 0of 8




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _ _

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” I the transaction is an exchange offering,
check this box ] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security
1« SO STy T U S TS U PRSPPSO

O Cammon Preferreg
Convertible Securities (inCluding Warrants} ..o e
Partnership INEErESIS ..ot et a b e
Other (Specify Y e

TOMAY e s e
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0" if answer is "none” or “zero.”

ACCEOIBA INVESIOTS ... iceireiitie e ca et e s ere et sn e s b s sreseere s rnes
NON-CCradited INVESTIONS ... e e
Total (for filing under Rute 504 only) ...

Answer also in Appendix, Colurnn 4, if filing under ULOE.

It this filing is for an offering under Rute 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twetve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Par C - Question 1.

Type of offering
RUIE 05, oottt e e e bR bR e R e ae e e b b nrebeene s
REQUIBLION A ..ot e et e e s na s e e s sesrsa e s aas b praras
RUIE SO, ... s s e e am st prna et s e a e e ae eeeanees srr e ae s rsannes
TORAL Lot ra e e e et ge £4aeerarre e na b satr e s s
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the

issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the teft of the estimate,

TrANSTEr AGENES FEBS. ..\ iuirireiieici ettt ot et i s cecm e creacasece s sae e anessear s e srsseacas e et ce e vers ceesemncere
Printing and Engraving COSS. ..ot et re et e e e e
LEOAI FRES. .ottt sb e ettt bfm e s s u e s et em bkt £ et ar e s me b mems ke ne et eb et eee h omen et eanenee e
ACCOUNTING FRBS ...ttt etttk e s e et e e s et aene et eror £ easssaeareroarg s ae o obepr ey e senanyeen
ENGINEEANG FBES. ..vitieeiiieeireciirei e sttt ottt st ee s emem e ce et et e e arnsesrat s reass enbt o s eeret e e s
Sales Commissions (specify finders' fees SEPATEIEIY) ..o ivec e s e eae e et r e

Other Expenses (identify)

TOMl caeiirirs ittt ee e bt ae s e e b e e bt e man bt e s e e e ne e e et b ate be e strbeen s

b. Enter the difference between the aggregate offering price given in response to Part C-
CQuestion 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the "adjusted gross proceeds to the ISSUBE." .. ..o

i33392347.4 50f9

Aggregate Amount Already
Oftenng Price Sold

$ $
$2534 636 52534636

S S
5 S
$ 3
52534636 52534636
Aggregate
e gt Ao
of Purchases
3 52534636
_0_ 5.0
o S___
Type of Daoltar Amount
Security Soid
$
$
s
$
s

R Cis_
s
s
Cls____
s
S D -

LLis_o




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5 Indicate below the amount of the adjusted gross proceeds {0 the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box {0 the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments to
Afiiliates Others
SRIANES ANG FRES. ..ottt et es e oo ee e e eeeseeee s Os_o Os_o
Purchase of real BSIALE. ..., ..o sttt e Os_o Os_o
Purchase. rental or leasing and installation of machinery and eguipment ..................... Js__o0 ds_o
Construction or leasing of plant buildings and facilities. ..o Ds_o0 Os_o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the asseis or securities of another issuer pursuant
B0 @ MBIGETY .ovitiisirii ettt ettt ettt es e et e e e e Os_o s_o
Repayment of inGebteaNeSS ...........ooveieeee e et ds_o Os_o0
WOTKING CAPHA! ...ttt Os_a Os_o
Other {specify): Working capital, salaries, office rents_genera) administration. and
contract research and develoPMENt BXPEASES ......ocovvririin oo i1s_0 $2,534 6836
COIUMA TOMBS. ... et et ettt bttt eem et s e et ds_o $2,534,636

........... $2,534,636

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer {o any non-accredited investor pursuant to paragraph (5){2) of Rule 502.

Issuer {Print or Type)
Stingray Geophysical Limited

Signature
M’\M

Date
2 ,05/{0’}—

Name of Signer (Print or Type)
Martin Bett

Title of §i,gner (Print or T“ﬁ()

CEO - Stingray Gecphysical Limited

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.))

333923471
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